MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 4. B63=049868"
DEPARTMENT OF PU au:w:i:;‘fgmrsu “:E_L_Fff }8“}”"“ eation Diswict No, 1_003“““““““‘. N,_'.SOGS_ STATE FILE NUMBER

DO NOT WRITE
ON THiS STUB AMENDED FILED_TIN -
1. PLACE D 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
Vs 300 a. COUNTY a. STATE MlSS Oln'i b, COUNTY admiasion)
Rev, 4/59 b. CITY {If oulside corporate limits, give TOWNSHIP only] Length of stay in 1b c. CITY Inside Limits

R OR
TOWN St -LOUiS TOWN St.Louis Yes 1 Ne J

<. FULL NAME OF {If NOT in hospiral, give location) Inside Limi d. STREET (i cutsida, give locatian) Reside on Farm
HOSPITAL OR ) ADDRESS

INSTIUTION  Tncarnate Word Hospital Yes [§ Mo [ 2617 Alfred Ave. Ys O No D
3 (r::pn:sﬂro:rgf;:ussn First Middle L 4. DATE Month Day Yoar
Anbrose Puricelli veamn  December 29, 1963
5 SEX 6. COLOR OR RACE 7. Married [2F  Never Married [] |B. DATE OF BIRTH | 9 AGE {last birthdsy) | IF UNDER |_YEAR IF UNDER 24 HR

Male Whit'e Widowed [J Divorced [J 2/?/1885 ?8 Months Days | Hours Min.

10a. USUAL OCCLIPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 1}, BIRTHPLACE {Ciry and stare or country) | 12, CITIZEN OF WHAT COUNTRY
duri oy of wor ing dife, exen if rgtired)
"Hetired "Merehant Ttaly USe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Alexander Puricelli Giovanina Zanzottera Louise Puricelli
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18. SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, nﬁgr unknown) ! {If yes, give war or dates o 72 Louise Purj_ce]_'l_i, 26 17 Al_f‘red ave .

DATE AMENDED

Sk

o h
™~

&

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

L)

18. CAUSE OF DEATH (Enter only one cause ps INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED B fj ONSET AND DEATH
IMMEDIATE CAUSE {2) 0 Qﬂf W i A

DOCUMENT

A}
.,I ; e ff/zg/
Cohns':rlom, ff] any, DUE TO (b}
which gove rise to
bo cavsa (3], ./
:urr:q th: Ul'ld(':- / 55-
lying cause last. OUE TO (<)

PART 11, OTHER SIGNITICANT CONDITIONS CONTRIBUTING TO DEATH but nol related 1o the rerminal PART IIL. If deceased “wat™ female was
diyesse condition given in PART | (&) thars a pregnancy in last 90 days.

ID Yes rD No I O Urknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
m} m}

PERFORMED?
YES® NOOI

20c. TIME OF  Houw Maonth, Oay, Yoar |
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g,, in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, sireet, office bldg., erc.)
NOT WHILE AT WORK {0 {

A
21. | attended the decested from J L! 1o [ / ?
Death occurred at2"% ' /0- 24 f' m on the date siated sbove, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE (Degren or titie) 22b. ADDRESS 3 /NED
/ 1

J&3 3+0348

73a. BURIAL, CREMATION, | 220 DATE / c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {(City, town, or counfy) 7 (Sta1e)

Hemova i 1-2-63 ‘—4 ftasurrection Cemetery St .louis Co.,Mo,
24. FUNERAL DIRECTOR ADORESS 25. DATE RECD.. BY LOCAL “REG. 26, R TRAR' Ty%
Calcaterra Funeral Home,51h2 Daggett Aveq DEC J1 1965 an} Ay /7P,

{Licensed Embalmer’s Statement on Reverse Side)

N
™
pe
S

INSTEAD OF

MEDICAL CERTIFICATION

/

er .
and last saw :im alive of

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i Student Embalmer No.

working under my personal supervision. ’ E : ‘g/\ E . :
Student Signed .’.
[

Signature of Student Embalmer . 7 R 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
=+« ¢+ lf-thii bodyis not embalmed, fact should be so stated above.




